MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;-53..;{)14489

DEPARTMENT OF PUBLIC MEALTH AND WEI.FA.Br - : z STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, (... _ =¥ rimary Regiatration District Nu&.‘.S__# - R‘_Boisfrar's No. -
ON THIS STUB

1. PLACE OF DEATH 2. USUAL IESIDEﬁCE (Where deceased lived. [(f institution: Residence befare

. COUNTY B . Y
a. COU St. LOU.iB a STATEMis souri b. COUNTY St . louis sdmission)
b. CéTY (I¥ ‘outside corporate limits; give TOWNSHIP only) Length of stay in-1b . CITY Insice Limlts

R OR
town  Ferguson year .71own Ferguson . YK No [
: I e FULL NAME OF (¥ NOT in hospital, give locstion) Inside Limits ) . (If cutside, give lacation} Neside o Farm

VS 300 -
Rev. 4/59

oc¢. HOSPITAL O

srmution 1018 Highmont Yu @ NoDd 1018 Highmont Drive Yes O No Gy
3 (I:AM! OF’ Df)CEASED First > .. Middle 4, Dggi Month Day Yaur
Ype of prin .
Henry Winckler bEA™H  March 18, 1963 )
5. SEX 6. COLOR OR RACE 7. MaitiedN  Never Merried [J [8. DATE OF BIRTH | %= AGE [lmst birthday) | IF UNDER | YEAR IF UNDER 24 HE

it X M N
mala white Widowed [ Divorced [ 13-18_1889 71‘ onths |  Days Hours Min
104. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or countty) | 12.° CITIZEN OF WHAT COUNTRY

BAHSH o phaytv 1 i Farmer Newton, Kansas U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF:HUSEAND OR WIFE-

Christian Winckler Margaret Stohl Anna S. Winckler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCLAL W——Hi'. ENFORMANT Address

{Yes; %unkmwn}l {1f yes, glve war or dates of servi rs. Amna S. Winckler , 1018 Highmont DP.
18. CAUSE OF DEAI'H {Enter only one cause per line for (27 {0), end [€}. » INTERVAL BETWEEN
PART . DEATH WAS CAUSED B ﬂ/t / ’ 1 ,0 g / fw_ ‘ O?E?ND DEATH

IMMEDIATE CAUSE (s)

DATE AMENDED

DOCUMENT

Conditions, if any; DUE TO (o)

* which gave rin-m]

above cause (a),
atating the under-
lying cause last DUE TO (<}

PART 11. OTHER 5IGNIFICANT CONDITIONS CON‘I’RJBU‘IING TO DEATH but not related to the terminsl PART Il If deceased was fomale was
- diseass condition given in PART | (a) there a.pregnancy in last 90 days.

1 o Yel—[ [1 No l [3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART | or PART Il of item 18.)
PERFORMED? - O-- ao. .
Yes NOXE

20c. TIME OF Hou Month, Day, Year
INIURY am,
. - P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {en.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ 7 4

/ Fe I BDUPS I + d f— i
- af-f;nded the deceassd ﬁom—% 6 ! » M——:z#%nd laat saw mallvo nn__B_AL%-—S—-

Death occurred at. l a i —m on the date stated above, and m the best of my knowledge: from the causas stated.

’ 7/ (D%r mlal z M p 22b. Ayé //. ; z ‘»‘A 22c. D/g ‘N-E;

23s. BURJAL, CRE ; 10N, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY. " 23d. LOCATION (City, town, or county) (State)
R !

3-20-63 Friedens Cemetery St. Louis, Missouri.

RAL DIRECTOR 35, DATE RECD. BY LOCAL REG. | 26. REG|S[RAR'S SIGNATURE

24., FUI ADDBESS F
IM Atn mm?nn and Son,In:::;fIl.gl E. fair Ave, 3 _/ 7_.&5 fw
{Licensad Embal t on Rev Side}

(7]
=z
2
]
[T
[7;]
=
']
[°4
<
DlL
5O
HQ
o (£
w %
Iz
[==
|z
o
len
&
rd
w
=
(=]
z
Lid
-3
L

MED'lCAI. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ'

BY AFFiDAVIT OF

ITEM NO.




or by

‘working under my personal supervision.

Student :
Signature of.Student Embalmer

P 0. Address ' a"“""-"""'

) ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING.- ’Eallure to comply
“with the- above consmutes grounds for revocahon of hcense) A .0
if embalmed by a.STUDENT, he-also shall sign in his OWN handwrmng C
If this body-is not embalmed fact. should be so stated above

o TEDR‘HI:‘.'. oo

PR




